CITY OF POMPANO BEACH, FLORIDA
ADVISORY BOARD/COMMITTEE APPLICATION

City Clerk’s Office
Post Office Drawer 1300 Phoae No. (954) 786-4611
Pompano Beach, Florida 33061 D Facsimile Ne. (954) 786-4095

IN ORDER TO ASSIST THE CITY COMMISSION IN MAKING MUNICIPAL BOARD AND:
COMMITTEE APPOINTMENTS, THE FOLLOWING INFORMATION IS REQUESTED:

NAME OF BOARD/ICOMMITTEE: _(M/<saFz m 2UIRPES

NAME OF APPLICANT: #[ﬂ-fo 2, G BARR AGAd
RESIDENCY ADDRESS: 2840 NE 14th STREET C6Y . A

PT: A307 | Poreio Beacs

HOME PHONE NO.; _(964) 785-8056

ZIP CODE: _33062 |
MAILING ADDRESS: 2840 NE 4th STEREEY CSWY | AFT: A-30H

CITY/STATE/ZIP CODE: Pompaso Beacu, FL 33062

ARE YOU A CITY RESIDENT? YES: __ X NO:

' |F YES, PLEASE INDICATE DISTRICT YOU RESIDE IN : @ 2 34 5__ php
DO YOU OWN REAL PROPERTY IN POMPANO BEACH?  YES: X NO:
YES: - NO: X __

QOSSR

ARE YOU A REGISTERED VOTER?

HAVE YOU BEEN CONVICTED OF A FELONY TN FLORIDA, OR ANY OTHER STATE,
WITHOUT YOUR CIVIL RIGHTS HAVING BEEN RESTORED?  YES: NO:_X__
BUSINESS OR OCCUPATION: _STRUCIUBAL ENGINEER | BAPRAGAN ENGINEERING CONSULTANTS, P A,

BUSINESS ADDRESS: _24 NE 24th A
CITY/STATE: Porpano Beaca , L

33062 BUSINESS PHONE NO: (954) 781-¢200

1P CODE:
ARE YOU PRESENTLY SERVING ON ANY OTHER CITY BOARD OR COMMITTEE? NO



IF YES, PLEASE LIST NAME:

WOULD YOU CONSIDER SERVING ON ANY OTHER CITY BOARD OR
COMMITTEE? _Yes . :

IF YES, PLEASE LIST NAME(S):

HAVE YOU EVER SERVED ON A CITY OF POMPANO BEACH BOARD/COMMITTEE? NO

IF YES, PLEASE STATE NAME OF BOARD OR COMMITTEE:

——

PLEASE LIST THE FOLLOWINE BACKGROUND INFORMATION, WHICH WOULD

QUALIFY YOU TO SERVE ON THIS BOARD OR CpMMlTTEE:

EDUCATION: B.5. civiL ENGIMERING UNWEPSIMAL D& Lo ANDES , BOGOrA . Colomgia
M. 5. STRUQUTAL ENRNEEDNG TLORIMA ATLANTIC uiiviesiTY , BOcA pavoN, FLOEMA.

EXPERIENCE: /2 Yiaps of Peorssubna ExMRINCE

CURRENT POéﬂION: Prrutnt, BaRoacau ENGHEERING COMSILIANTS P.A.

PAST POSITIONS: IKainese , CHALAIZE AL AsSoc! ATRS, NE , AG. LCATENSTEN i ASt0c, | HV@ON.cOMvLT oK
, - _ * ? “ Y Tecunowsy,

HOBBIES: _Swiinig
MAKING ANY FALSE STATEMENTS HEREIN MAY BE CAUSE FOR REMOVAL BY THE CITY
COMMISSION.

“" T .
SIGNATURE OF APPLICANY DATE OF APPLICATION
y i

DATE RECEIVED OR CONFIRMED

INITIALS OF CLERK OR DEPUTY
NOTE: ™ IF YOU DO NOT WISH TO SERVE ON THIS BOARD OR COMMITTEE, nmw’i"ﬁiﬁf’,
R1

{'NOTE:  IF YOU
CHECK HMERE ~ AND RETURN TO CITY CLERK, OR NOTIFY THE CITY CLERK'
OFFICE IN WRITTNG OF YOUR DESIRE NOT TO SERVE, e o

L4

‘avmmw BB WA RGP i st S O ISP SO LA SN R B I N,
TIIS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY

NUMBER OF MEETINGS ATTENDED:

NUMBER OF MEETINGS HELD:




